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All ulcers were stage III-IV; most involved the ischia (18/34) or sacrum (9/34). Twenty-one ulcers had underlying osteomyelitis, associated with increased admissions (p=0.027) and length of stay (p=0.043).
Overall, there was a 40-percent recurrence rate in ulceration following flap reconstruction. Recurrence did not correlate with age, sex, nutritional status, or osteomyelitis. However, preoperative non-compliance with conservative therapy was associated with recurrence (p=0.007).
CONCLUSION:
Flap reconstruction remains essential in the management of pediatric pressure ulcers. However, surgery is only part of the treatment required for these complex patients. Unlike prior studies, our work shows similar recurrence in children compared to adults. We conclude that flap reconstruction should only be performed in patients and families compliant with non-operative elements of care. Additionally, surgeons should be aware of the nature and importance of the various biopsychosocial factors that perpetuate ulcers and inhibit wound healing, and optimize these factors pre-and post-operatively. There was an increase in proportion of cases admitted to large (51.9% to 69.8%, p<0.001) urban, teaching (49.8% to 75.8%, p<0.001) hospitals. Primary internal fixation increased (35.1% to 59.2%, p<0.001), while flap reconstruction decreased (38.6% to 26.7%, p<0.001). Complication rates were stable (3.1% to 3.3%, p=0.475), while charges increased over time ($20,067 to $65,736, p<0.001).
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CONCLUSION:
There is a clear trend toward centralization of care; however, there has been no improvement in complication rates, with a decrease in flap reconstruction. The role of plastic surgeons in the management of these injuries should be further investigated.
